In all the patients the procedure was uneventful and none developed surgery-related complications, including donor-site problems. During follow-up, all the patients achieved improved symmetry at rest and showed satisfaction. The cosmetic outcome was satisfactory, too. Eight patients needed small revision in local anaesthesia.
THE WIFI OTOPLASTY -AN ENTIRELY POSTERIOR APPROACH TO SETBACK OTOPLASTY
Benoit HENDRICKX, Andrew GREENSMITH, Assaf ZELTZER, Moustapha HAMDI Brussels, Belgium intRoduCtion: Prominent ears are by far the most common congenital ear deformity. Many techniques have been described using one or a combination of 3 basic methods: cartilage cutting, cartilage weakening and cartilage sparing techniques. The ideal otoplasty technique should yield a natural correction of the deformity, with low recurrence rates and with little risk of complications.
MateRials and Methods:
A new cartilage weakening technique using closing wedge concentric microchondrectomies through an entirely posterior approach is presented. Between 2006 and 2015, 196 bilateral otoplasties using this 'WiFi' technique were performed. This entirely posterior technique is based on the excision of concentric partial thickness cartilage wedges designed in the pattern of the WiFi symbol.
Results: There were no major complications such as anterior skin necrosis and no returns to theatre for infections or haematomas. 3 patients (1,5%) had complete recurrence of the deformity and 10 patients (5,1%) had to undergo a minor revision for recurrence at the upper pole. 5 patients have had exposure of the end of the permanent upper pole schapho-temporal suture more than 3 months after surgery requiring simple outpatient suture trimming/removal without any recurrence of results. Palpable or bridging sutures were present upon clinical examination in 10 patients (5,1%) but did not require revision surgery.
ConClusions:
Here, we describe a fast, safe and reliable technique for otoplasty with no need for extensive dissection, which is applicable to various degrees of deformity. In contrast to the Stenstr_m principle, we describe a technique that makes cartilage warp towards the injured side, allowing for an entirely posterior technique.
